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FORM /2 Qy N UNITED STATES OMB APPROVAL |

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (G check if this is an amendment and name has changed, and indicate change.)

New River Management IV, LP

Fifing Under (Check box(es) that appiy): [J Rule 504 B Rule 505 (7] Rule 506 [] Section 4(6) {T] ULOE
Type of Filing: [7] New Filing [T] Amendment

ileT T eTela I

A. BASIC IDENTIFICATION DATA

{.  Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
New River Management IV, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
The Govemnor Tyler, 1881 Grove Avenue, Radford, Virginia 24141 (540) 633-7900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
investments in equity and equity-linked securities to finance the continued expansion and development efforts of technology

intensive and/or service related companies DA e
Type of Business Organization U Ui\ 2
[] corporation limited partnership, already formed [} other (please specify):
business trust limited partnership, to be formed norg & ¢ .
O L] frved partienstip @a JUN 20 9702
Month Year 7 STQ
Actual or Estimated Date of Incorparation or Organization: (g [ 3) m [ Actual [:] Estimated TH@NJ&UN
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: FﬂWAN@” ’
CN far Canada; FN for other foreign jurisdiction) NA ANGIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: .S, Securilics and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549, &

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuec and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a ioss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of &

\/\/\J




2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e [Fach beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% ar more of a class ol equity securilies of the issuer.

e  Each exccutive officer and direclor of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: {3 Promoter [ Beneficial Owner [T} Executive Officer D Director m General and/or
Managing Pariner

Full Name (Last name firs(, if individual)

Third Security Capital Partners [V, LLC

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)

The Governor Tyler, 1881 Grove Avenue, Radford, Virginia 24141

Check Box{es) that Apply: {7} Promoter Beneficial Owner  [7] Executive Officer [:] Direclor (3 General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Third Security, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
The Governor Tyler, 1881 Grove Avenue, Radford, Virginia 24141

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [/] Executive Officer

[ Dirccior

[0 General and/or
Managing Partner

Full Name (Last name first, if’ individual)
Kirk, Randal J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
The Governor Tyler, 1881 Grove Avenue, Radford, Virginia 24141

Check Box(es) that Apply: [] Promoter [___] Beneficial Owner 7] Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [T} Beneficial Owner  [7] Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individuatl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [T} Beneficial Qwner [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter {7] Beneficial Owner [ Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name firs(, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ocviinininnnnns

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any Individual? ..o

3. Does the offering permit joint ownership 0f @ SINEJe URI? (iiiiiciii e e sreseses

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simjlar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

™ B2
g 100,000.00
Yes No

Full Name (L.ast name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAN STAIESY v ovveerriieiiiioniiierrircriine s rseestrsc st st asasessssersesansasees et stsansesssrcasens

NC
SC | UT

Full Name (L.ast name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIBUAT SIALES) c.ovveiiiiciiirriiiini o cersers st s s seneas st ety e raas s asaseressescbsaesnn

co L
ME
WA

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check indivIdual STALES) .v.civiire st e re b e soraae e s ease s s srsssssesenns

{0 Al States

CA co DE

ML MD MS

H]

SC WV
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

¢ 0.00
¢ 0.00

Comnion Preferred
0 [ Prefe ; 000

s 0.00
§ 21,750,000.00 g 21,750,000.00
0 U s _21.750,00000 ¢ 21,750,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS 11euciicrieieer e sresass e s eee e e s e benst s oo bbb e as bt s s ar e ante 33 $_21,750,000.00
NON-20credited INVESTOTS ..ottt siec st taee s er s re s s ssear s s rasnr seesnsscr crebonanss 0 §_0.00
Total (for filings under RUle S04 0nlY) i $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO 1. v otseceaees et et et e s r et es et s b1 s st e $_0.00
REBUIBTION A Lor it iin ittt i et s et s s e e s $_0.00
RUIE S04 ......evitieeieere et et et es bt bt sba s sabess s shs 8 s e $_0.00
3T R UV OOV UOT RSO DRRUUOSP RSN $ 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABENE'S FEES wcviuuiiirmiiierecinsiasssessestinssarssoeses aisss atsessesst s ssansenssebesd1 5 sasassessss s bsnsantensansensttresepassanes O ¢ 0.00
Printing and ENGPAVINE COSIS ciiievumnmmsivcssismmsesemseansisotesssasaseisstsossssssssssssssssiscessessssasassesssssssesassassoreossssoss 7 $_1,40000
LA FEBS ..cvrerectiieieiiinis it ias s s s s are s stesasnseresedsesesessssessenes s et s b saasedshsba s sasssssaannnas besasbaesaeanetebabssasns $_4,000.00
ACCOUTIEING FBES oottt iisrie e it ae e ea st e tseriss s e b et e st ] $.0.00
ENQIREEIINE FEES 1ot aas e e bbb by s er R 0.00
Sales Commissions (specify finders” fees separately) e i s 0.00
Other Expenses (identify) POStage andtravel e @ $_1,800.00
TOAL vt ercverieiiens et e e ee e sm bbb e bbb st RS s se R E e NeA R b 444 R e e e ee kb n oot b st as $_7200.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” ..ot ciers e es st s b e s es et can e sen s s emean et sassan e ee sa s Ees e nteabersabenenes

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 21,742,800.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fecs ceremrsemmmseses oo ] 5_0.00 ;s 0.00
PUrChase 0f YA BSLALE ....ccceviimrriiecirinisiccers oo eerecessisererencuesesivesaeisssssaseaerssesssiseasmantiencnsisseneses r]%_0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
AT BQUIDTIENE «ceitrcreeerre et cr et etaes b erb e bre g sas et st e bR h s 1400 et Eba ekt ars s b esetaaranee s 0.00 Ms 0.00
Construction or leasing of plant buildings and facilities ... NE} 0.00 Os 0.00
Acguisition of other businesses (includfng the value of secur‘it‘ies invelved in this
oS AT 103 TTEETY o (5000 75 2174280000
Repayment OF INUEDIEANESS 1..covuruecertiiiciire e et st essa sttt sts bbb e s s seebea b p e 0Os 0.00 s 0.00
WOTKINE CAPIAL ...t eivereiveriieetveostesnsaes s eaarstenssesrases st seas a1 b tsam e a8 oS et et 8803 b ensebs e ss b8 et rnsnsns s 0.00 0os 0.00
Other (specify): s 0.00 0Os 0.00

lllllll 0s 0.00 0s 0.00

Column Totals -8 0.0 R 21,742,800.00

Total Payments Listed (column totals added) ..

@S 21,742,800.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purghant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
New River Management IV, LP

Signmﬁ W Date
7] } June 2, 2006

Name of Signer (Print or Type)
Randal J. Kirk

Title of Signer (Print or Type) The Sole Member of Third Security,
LLC, the Managing Member of Third Security Capital

N . TT A 3 ~ P PP
dLTICLS ITVy LLUG TIIE GENETrdl rarciIgr” O New K1IVEeTr
Management IV, LP

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
PPOVISIONS OF SUCH FUIET oottt et oo et abe s s st r b s e E e b s snes e s eas s e e oeraat a5t a8 Re Rt e r e emanans e resrerans ] &

See Appendix, Column 5, for state response.

Yes No

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

[
Issuer (Print or Type) Signature N Date
New River Management IV, LP M ”) E June 2, 2006
Name (Print or Type) Title (Print or Type) The Sole Member of Third Security, LLC,
Randal J. Kirk the Managing Member of Third Security Capital Partners.
T1L 1.1 R - A 3
LG —the

Iv, LP

Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})
(Part B-ltem 1) {Part C-lItem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
AL
AK
AZ i
AR il |
CA
CcO
CT
. Ty $21,750,000 :
DE limited part-|’ 1,300,000.4 ° $0.00 L= ]
pe inership interpsts | ; Li :
e i 4 | SO
] 1521,750,000 7
FL | NEIR R E $1300,000) © $0.00 |
B inershi 1nter sts i 1
S é P i T
o } [
HE | ’
|
27505500 ozt
limited part~1 $100,000.0{ 0 $0.00 TR
VA 1 ;nersnlp TUEETESES Y ]
IS | A ||
Mi v { 1
MN E 'L ,,,,, _ { i »
] 7 -
MS }x
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
] l 1
* !
L LW_.._Q_}
;’ 5
[:M,J |
[..,..._.——-.-d
L
o | [
$2,7505,000
limited part:J1 $500,0000| 0 $0.00 LW»J [Z‘Wi
rship interests ;
! nersnip I § {-*‘-'g
|
C Al ]
R 2
{ 1 E
L
. f
¢n1 250 000 i
; YLJ- E AR DA A :
limited part-! $100,0000( 0 $0.00 gf_m_fwwg
{nership intexests ——————é
21,750,000
limited part 24 $18,250,000.00 $0.00
WA nership intefests
WV ‘
wi i
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl T

PR
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